Abstract
Introduction 1

28
Consumption of vegetables and fruit, particularly during adolescence, can significantly aid in 29 preventing morbidity and mortality from a range of chronic diseases (World Health 30 Organization, 1999). However, adolescent intakes of such foods remain poor (Bates, Lennox, 31 Prentice, Bates, & Swan, 2012; Larson, Laska, Story, & Neumark-Sztainer, 2012) . Further, as 32 adolescents mature, the quality of their diet tends to decline (Pedersen, Meilstrup, Holstein, & 33 Rasmussen, 2012; Rasmussen, et al., 2006) . Socioeconomically disadvantaged adolescents, 34 e.g. those from families with low levels of parental education, low income households, or 35 living within socioeconomically disadvantaged neighbourhoods, are particularly at risk of 36 consuming inadequate amounts of vegetables and fruit (Morley, et al., 2012; Richter, et al., 37 2009).
38
Although socioeconomically disadvantaged adolescents' diets tend to be poorer than 39 those of more advantaged adolescents, some disadvantaged adolescents are able to meet 40 vegetable and fruit dietary recommendations (Di Noia & Thompson, 2012; Stephens, 41 McNaughton, Crawford, Macfarlane, & Ball, 2011) . Disadvantaged adolescents who manage 42 to consume a healthy diet, despite the odds of less healthy eating behaviour associated with 43 socioeconomic disadvantage, can be considered to be displaying a form of 'resilience' (Ball, 44 et al., 2012) . A focus on resilience represents a relatively novel avenue for identifying 45 potential intervention targets that can be utilized in the design of nutrition promotion to eat all foods served (Stephens, et al., 2011) . However, whether these or other factors are 74 predictive of greater intakes of fruits and vegetables in this target population over time has 75 not been previously reported.
76
The present study aimed to identify intrapersonal, social and environmental 77 predictors of frequent consumption of fruits and vegetables among socioeconomically 78 disadvantaged adolescents over two years, using a longitudinal study design.
80
Methods
81
Participants and setting
82
The present investigation draws on longitudinal data from a sub-sample of 521 certificate/apprenticeship; and 'high', mother completed a university or tertiary qualification.
106
In past dietary research maternal education has been shown to be an appropriate indicator of 107 SEP among adolescents (Ball, et al., 2009; Cameron, et al., 2012; Chen, Shiao, & Gau, 2007; 108 Colapinto, Fitzgerald, Taper, & Veugelers, 2007; Larson, Story, Wall, & Neumark-Sztainer, 109 2006; MacFarlane, Crawford, & Worsley, 2010; Nilsen, Krokstad, Holmen, & Westin, 2010; 110 Pearson, et al., 2009a; Rasmussen, et al., 2006) .
111
Among disadvantaged adolescents participating at both time points (n=1287), 112 disadvantaged adolescents with complete data (n=521) for all measures included in the 113 present investigation (sociodemographic characteristics, predictor variables, frequency of 114 intake at baseline, and frequency of intake at follow-up) were compared to those adolescents 115 with incomplete data (n=766) across those measures, with few statistically significant 116 (P≤0.01) differences in these variables existing between groups. When compared with 117 disadvantaged adolescents with incomplete data, those with complete data perceived greater 118 availability of nutritious food at home, reported having plenty of food available at home 119 often, were always expected home for dinner, had small amounts of spending money, rarely 120 skipped breakfast, rarely bought food or drink from the school canteen and rarely left school 121 grounds to purchase food or drink. No significant differences were observed between groups 122 for the remaining thirty-one variables. which have demonstrated validity and reliability (Marks, et al., 2001; McLennan & Podger, 137 1998), was included in both YEP surveys. FFQ items were based on food and beverages most 138 commonly consumed by adolescents (McLennan & Podger, 1998) . Adolescents responded on 139 a seven point scale the frequency with which they had eaten each food item in the previous 140 month (scored 1-7). As the FFQ did not include portion size, it was not possible to calculate 141 serving size, therefore scores were converted from monthly frequencies to represent 142 equivalent daily frequencies for vegetables and fruit separately at baseline and at follow-up as 143 follows. 'Not in the last month', i.e. consumed 0 times per day (scored 0.00), 'several times 144 per month' (0.07), 'once a week' (0.14), 'a few times a week' (0.36), 'most days' (0.71),
145
'once per day' (1.00) and 'several times per day ' (2.50 (McCullough, et al., 2003; Steinmetz & Potter, 1996) . It should be noted that the AGHE 
Predictor variables
168
Social Ecological models (Bronfenbrenner, 1979; Stokols, 1996) 
266
Greater spending money at baseline predicted greater odds of frequently consuming 267 vegetables at follow-up. Past research showed that socioeconomically disadvantaged US 268 adolescents who had more spending money than others were more likely to consume high-269 energy foods and beverages, however they were also more likely to eat more vegetables and 270 fruit (Wang, et al., 2007) . A number of explanations are possible as to why greater amounts intakes among adolescents as they mature (Arcan, et al., 2007; Li & Wang, 2008 
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Correlates of dietary resilience among socioeconomically disadvantaged adolescents. 
Perceived importance of health behaviours
Scale constructed by summing three items: 'How important are the following to you?' 'Eating healthy food' 'Limiting the amount of 'junk-food' you eat', and 'Exercising and staying fit'
3-12 Original
Self-efficacy (for Fruit or High-energy food)
Two scales constructed by summing three items each: 'If you wanted to, how confident (sure) are you that you could eat more fruit' (or '…could cut down on junk-food...') '…when you're hanging out with friends?' '…when you're at school?', and '…when you're at home?' Mother's role-modelling of healthy eating
Scale constructed by summing four items: 'My mother…' '…eats healthy food' '…limits the amount of 'junk-food' they eat' '…eats vegetables most days', and '…eats fruit most days'
4-12 Original
Father's role-modelling of healthy eating
The same set of four questions about mother's role-modelling were summed to create a scale assessing role-modelling of healthy eating by the father
4-12 Original
Friends' role-modelling of healthy eating
The same set of four questions about mother's role-modelling were summed to create a scale assessing role-modelling of healthy eating by friends Family meal time rules Eight individual items: 'I eat whatever I like at home' 'During meal times, I'm allowed to put the TV on' 'At meal times I have to follow certain rules (e.g. not talking with my mouth full)' 'I'm expected to be home for dinner unless otherwise arranged' 'I'm expected to have good manners at the dinner table (e.g. handling food politely -using my knife and fork properly)' 'I'm expected to eat all the foods served even if I don't like them' 'It's OK for me to make something else to eat if I don't like the food being served for dinner', and 'I'm always allowed to buy whatever I want from fast food places' Models adjusted for covariate 'sex' and baseline fruit consumption frequency ** P ≤ 0.01
4-12 Original
Meal time atmosphere
